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STATE OF ARIZONA

ADDENDUM
COST SHARING

Citation: Pages 54 to 56a of the State Plan

Co-payments are as follows:

o Doctor's office or home visit and all ~ $1.00 per visit
diagnostic and rehabilitative, x-ray
and laboratory services associated
with such visits

o Non-emergency use of the $1.00 per visit
emergency room

o All other services No charge

The average payment for non-emergency use of the emergency room is over $10.00.
Members shall not be denied services because of their inability to pay a co-payment.
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